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ABSTRACT

Background: In the 1970’s the introduction of Fine Need Aspiration Cytology (FNAC) proved to be
the key method for examining the nature and malignant potential of many palpable lesions like
thyroid, salivary glands and lymphadenopathies. Breast pathologies is one of the entity that can
also be diagnosed with FNAC. Breast cancer is the most common malignancy of women with
overall 100,000 cases being reported annually around the globe. The most frequent lesion
encountered using FNAC in breast is fibro-adenoma followed by fibrocystic disease, breast
abscess, chronic inflammatory conditions and suspicious malignant masses. In current cross
sectional study we tried to find frequency of different breast lesions by FNAC.

Methodology and Results: 649 samples were recruited from the Vital Laboratory Larkana with
different pathological lesions of breast during the year 2014 and 2015 by non-probability
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consecutive sampling. 613 (95%) were females and 32 (5%) were male with mean age of
30.8+12.8 years. Majority of case were of 20-39 years of age (55.8%). Most of the cases were
diagnosed with benign lesions (329, 51%) followed by inflammatory lesions (132, 20.5%) and
gynecomastia (15, 2.3%). Right breast was more affected (329, 51%). In present study we found a
strong association of diagnosis with gender (p =0.000) and age (p =0.000).

Conclusion: So in this study it is concluded that large number of females with breast pathologies
present with benign lesions like fibro-adenoma at the age of 20-39 years. It is also concluded that
in this age group mastitis and abscesses are common due to different risk factors.

Keywords: FNAC; breast lesions; fibrocystic diseases; aspiration; cytology.

1. INTRODUCTION

FNAC is a diagnostic approach, which helps the
clinicians in diagnosis of the various lesions [1-3].
Breast pathologies is one of the entity that can
also be diagnosed with FNAC [3]. In women, the
most common malignant tumor is breast
carcinoma with overall 100,000 cases being
registered worldwide annually [4]. The most
common diagnosis using FNAC in the case of
the breast is fibro-adenoma followed by
fibrocystic disease, breast abscess, chronic
inflammatory  conditions and  suspicious
malignant masses [3]. 90-98% of sensitivity is
achieved by using FNAC in clinically palpable
breast lesions which gives a definitive diagnosis
in 95% cases [5,6].

Pakistan has the highest incidence of breast
cancer in Asia, which is 2.5 times higher than
India [7]. Prevalence of breast cancer in Pakistan
is 56.7-72.9 per 100000 while in India it is less
than 28.8 per 100000 [8]. Breast cancers in
Pakistani women account for 41% cancers
whereas in the list of overall cancers it comprises
of 23% of all cancers [9]. Pakistan is a
developing country with limited resources FNAC
is endorsed as it is comparatively less expensive,
rapid and easy to perform [3].

FNAC is performed using a small-gauge needle
which has an airtight syringe, and a sample of
cellular material is obtained [10]. It is not only
used for diagnosis of breast pathologies but can
also be used for other lesions like thyroid and
lymphadenopathies [10]. FNAC is an
inexpensive, uncomplicated and rapid method
that does not subject the patient to trauma [3]. It
is less painful and gives a quick diagnosis [5].
The percentage of true positives is more than
false positives in FNAC [10]. There is no need for
anesthesia and therefore it is established as a
patient-friendly procedure [10]. That's why it is
the early and quick procedure to take the tissue
and aspirates for histological analysis of different
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common pathologies. In current cross sectional
study we tried to find frequency of different
breast lesions by FNAC.

2. MATERIALS AND METHODS

645 samples were included in the study with
different pathological lesions of breast referred
from various medical facilities of territory
received at the Vital Laboratory Larkana Sindh
during the year 2014 and 2015. Non-probability
consecutive sampling was used, then detailed
history including different pathological variables
were taken followed by physical examination.
FNAC was performed on all cases and slides
were prepared. Slides were evaluated by a panel
of histo-pathologists and the results were
recorded. The parameters included in the study
were: Sex, age, site of lesion and diagnosis. The
lesions were categorized into the inflammatory
lesions, abscess, benign, malignant lesions and
gynecomastia. Data was analyzed using IBM
SPSS version 22. Quantitative data was
represented as mean, range, median and
standard deviation while qualitative data was
represented as frequency and percentage. To
find the association between the variables Chi
square test was applied and P value <0.05 was
taken as significant.

3. RESULTS

We were able to perform FNAC on 645 patients
who presented with different breast lesions. Out
of these, 613 (95%) were females and 32 (5%)
were males with a ratio of 19:1. The age ranged
from 1-80 years with the mean of 30.8+12.8
years, were divided into three groups. 360 cases
were found to be 20-39 years (55.8%) followed
by 166 patients who fell in the age group of more
than 40 years (as shown in Fig. 1). A large
number of patients were diagnosed with benign
lesions with a frequency of 329 cases (51%)
while inflammatory lesions were the 2nd most
common diagnosis with a frequency of 132 cases
(20.5%) and gynecomastia had the lowest
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frequency of 15 (2.3%) (as shown in Fig. 2). Most
of the lesions were present on the right breast
accounting for 329(51%) of the cases, while the
lesions found on the left breast and bilateral
breast involvements were 307(47.6%) and
9(1.4%) respectively (as shown in Fig. 3). In
present study we found a strong association of
diagnosis with gender (p =0.000) and age (p
=0.000) (as shown in Tables 1 and 2).

4. DISCUSSION

The need for open surgical biopsy is reduced
with use of FNAC [3,5]. It is considered as an

appropriate procedure in debilitated patients as it
can be repeated and can be done on multiple
lesions [11]. The most common organs on which
FNAC is performed are lesions that are easily
palpable; these include thyroid, breast, salivary
glands and superficial lymph nodes [11].

We enrolled different patients with different
breast lesions and we found that out of 645
samples 51% (329) had benign lesions. Out of
those, benign lesions fibroadenoma accounted
for 281 cases (43.6%) and hyperplastic changes
accounted for 17 cases (2.3%) and others.
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Fig. 1. Frequency of age groups

Table 1. Association of diagnosis with gender

Diagnosis Gender Total P value
Female Male
Inflammatory Lesion  Count 125 7 132
% within Diagnosis 94.70% 5.30% 100.00%
Abscess Count 86 4 90
% within Diagnosis 95.60% 4.40% 100.00%
Malignancy Count 76 3 79 0.000*
% within Diagnosis 96.20% 3.80% 100.00%
Gynecomastia Count 0 15 15
% within Diagnosis 0.00% 10.00% 100.00%
Benign Lesions Count 326 3 329
% within Diagnosis 99.10% 0.90% 100.00%

*=chi square test
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Table 2. Association of diagnosis with age

Diagnosis Age Total P value
1019 20t0 39 =>40
Inflammatory Lesion Count 11 94 27 132
% within Diagnosis ~ 8.30%  71.20% 20.500% 100.00%
Abscess Count 10 63 17 90
% within Diagnosis ~ 11.10% 70.00% 18.90%  100.00%
Malignancy Count 0 20 59 79 0.000*
% within Diagnosis ~ 0.00%  25.30% 74.7% 100.00%
Gynecomastia Count 3 6 6 15
% within Diagnosis  20.00% 40.00% 40.00%  100.00%
Benign Lesions Count 95 177 57 329
% within Diagnosis  28.90% 53.80% 17.30%  100.00%
*= chi square test
&0
=
=
8
w30
o
28
0}
o= T T T ! T T
Fammalory Lésdn Abreoark Malgrarcy Gymecoraia Blaricn L i
Dlagnosis

Fig. 2. Frequency of different lesions

These results are in line with the previous studies
done by several authors [12-14]. Inflammatory
lesions/abscess were the 2™ most frequent
breast pathology encountered in present study
with a total of 132 cases (20.4%). Our results
match with the study done by several authors
[12-14].

We found only 15 cases (2.3%) of gynecomastia.
In studies conducted by Devi, et al. [14] and
Gupta, et al. [15], gynecomasita added up to 78
cases out of 700 (11.4%) and 10 cases out of
161 (5.7%) respectively. The probable reason for
the irregularity in results may be due toless
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number of male cases (32/5%) reported by
several authors [4,16,15]. In present study males
cases amounted to 32(5%). The younger
generation is embarrassed as they don’t admire
having a feminine characteristic while the older
men are concerned that the breast lesion may be
malignant [17]. This can be also explained as
males feel shy and uncomfortable in presenting
with complaintsof gynecomastia [17].

Over the last few decades, the age of developing
breast lesions has undergone a significant shift
[4]. The most common age group with different
breast lesions is from 20-39 years
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Fig. 3. Frequency of site of lesions

Singh, et al. [18] and Devi, et al. [14] also found
the maximum cases in the same age range. The
reasons for developing breast lesions at an
earlier age are genetic factors, the use of oral
contraceptives pills and in Pakistan; a high rate
of consanguineous marriages [7].

Although we only found significant association of
diagnosis with age and gender however,
we didn’t follow the cases for further confirmation
with biopsies. Most of the patients presented on
outpatient basis, thus we couldn’t focus on
further detailed history and clinico-pathological
characteristics. However, a large follow-
up study maybe needed to include more
parameters.

5. CONCLUSION

So in this study it is concluded that large number
of females with breast pathologies present with
benign lesions like fibro-adenoma at the age of
20-39 years. It is also concluded that in this age
group mastitis and abscesses are common due
to different risk factors.
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